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Results: Participants 215 and 217 were randomly allocated
to the MMBR and control groups, respectively. Of those, 167
participants in the MR group and 175 participants in the con-
trol group completed the study. BMI level and DBP at baseline
were difference between groups signiﬁcantly. The BMI level
was affected to MMBR intervention for reducing systolic and
diastolic blood pressure (SBP and DBP) signiﬁcantly. These
effects were decrease SBP at week 4, 8, and 16 follow-up
and decrease DBP at week 4, 8, 12, and 16 follow-up. BMI
level were showed small effected size to decreased blood
pressure.
Conclusion: The BMI may be effect to MMBR interven-
tion for reducing high blood pressure in Thai postmenopausal
women. It would be consider BMI as an effect modiﬁcation in
statistical analysis model. Further clinical research would be
conﬁrmed.
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Purpose: To evaluate the efﬁcacy and safety of Ginger (Zin-
giberofﬁcinale Roscoe) extract in Nanostructure Lipid Carrier
(NLC) for treatment of osteoarthritis of the knee.
Methods: Sixty patients at the age range of 50-75 years
old who were diagnosed with OA knee based on the Amer-
ican College of Rheumatology (ACR) diagnosis criteria were
included in this study. Participants received ginger extract
in NLC rubbed three times a day for 12 weeks. Efﬁcacy
was assessed by Knee Injury and Osteoarthritis Outcome
Score (KOOS), Index of Severity for Osteoarthritis Index
(ISOA), and patient’s global assessment (PGA). A series of
biochemical tests in serum and hematological parameters
established the safety of ginger extract in NLC. The student
pair t-test was used to compare the score before and after
treatment
Results: Ginger extract in NLC could statistically signif-
icant improvement patient’s global assessment, knee joint
pain, symptoms, daily activities, sports activities and qual-
ity of life measured by KOOS, ISOA and PGA, following 12
weeks of treatment in paired t-test (p<0.05). There were
no safety issues concerning adverse events or laboratory
values.
Conclusion: Ginger extract in NLC relieves joint pain
and improves problematic symptoms and improves the
quality of life in osteoarthritis knees during a 12 week
treatment.
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Purpose: The purpose of this study was to ﬁnd the preva-
lences and risk factors of the metabolic syndrome according
to Sasang Constitution.
Methods: The medical records of 364 subjects who
had taken health examinations and diagnosis of Sasang
Constitution from January to June of 2003 at a health
examination center of a hospital in Seoul were reviewed.
The prevalences and the risk factors of the metabolic syn-
drome according to Sasang Constitution were compared and
analyzed.
Results: The prevalence of high WC, high TG, low HDL-
C, high BP and high FBS of Taeeumin were signiﬁcantly
higher than those of the other constitution. The prevalence
of metabolic syndrome of Taeeumin, Soyangin and Soeumin
were 46.3%, 16.8%, and 9.1% respectively. The rates were sig-
niﬁcantly different according to Sasang Constitution.
Conclusion: There were signiﬁcant differences in the
prevalence of metabolic syndrome according to Sasang
Constitution. Sasang Constitution was identiﬁed as an inde-
pendent risk factor of metabolic syndrome.
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Purpose: To clarify the concept of the Gastrointestinal
Heat Retention Syndrome, and contribute to the development
of clinical diagnosis and treatment for gastrointestinal heat
retention syndrome-related diseases.
Methods: We have checked the researches about Gastroin-
testinal Heat Retention Syndrome in CNKI, VIP and Wan Fang
digital database, and referenced about relevance theory of
Yang Ming Heat Syndrome in Treatise on Febrile Diseases,
the research is collected and classiﬁed to ﬁve aspects on
implication, etiology and pathogenesis, clinical manifesta-
tion, differential diagnosis and Related diseases.
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Results:The implication of Gastrointestinal Heat Retention
Syndrome is because of the invisible heat evil or tangible hot
junction due to gastrointestinal excess heat state; It’s etiology
and pathogenesis is Tai Yang disease and Shao Yang disease
mistreatment or gastrointestinal tract intrinsic heat result
from improper diet and emotional maladjustment, congenital
gastrointestinal excess heat, suffer exogenous evil directly; It’s
main clinical manifestation includes aversion to heat, easy to
sweat, halitosis, thirsty to drink cold, constipation, urine yel-
low, red tongue, yellow thick tongue coating and Slippery rapid
pulse; It has no both objective and unitive diagnosis standard
so far. It has a signiﬁcant relationship with the occurrence
of digestive system, respiratory system, circulatory system,
endocrine system and neurological system diseases.
Conclusion:Gastrointestinal Heat Retention Syndromehas
become common clinical syndromes of many kind of disease
so far, but previous studies of it is lacking. Physicians ages have
generally common opinion on the implication, etiology and
pathogenesis, clinical manifestation, but they have different
views on the diagnosis standard. Therefore, further research
on the Gastrointestinal Heat Retention Syndrome, especially
on it’s diagnosis standard is meaningful to the development
of clinical diagnosis and treatment for gastrointestinal heat
retention syndrome-related diseases.
Contact: Guokai Lv, yuhe221@126.com
http://dx.doi.org/10.1016/j.imr.2015.04.148
P2.044
Managing psychological stress in the MS
medical visit: A qualitative analysis of patient
perspectives and unmet needs
Angela Senders1,2, Kelsi Sando2,
Helané Wahbeh1, Amie Peterson1,3,
Lynne Shinto1
1 Department of Neurology, Oregon Health &
Science University
2 Helfgott Research Institute, National College of
Natural Medicine
3 Department of Neurology, Portland Veterans
Affairs Medical Center
Purpose: Psychological stress can negatively impact mul-
tiple sclerosis (MS) and is associated with worsening
neurological symptoms and brain lesions on MRI, yet it is
unclear whether people with MS actively discuss stress with
their medical providers. The objective of this study was to fur-
ther understand how stress is addressed in the MS medical
visit from the patient perspective.
Methods: Thirty-four people with conﬁrmed MS who
reported moderate to severe stress (≥ 15 on the Perceived
Stress Scale) participated in focus groups (n=5). Focus groups
were audio recorded and transcribed verbatim. Transcripts
were independently coded induplicate andanalyzedby induc-
tive thematic analysis.
Results: Three major themes were identiﬁed: 1) aspects of
medical care that facilitate conversations about stress with
clinicians, 2) aspects of care that deter communication about
stress, and 3) patient preferences for managing stress in the
medical visit. The majority of participants did not actively
discuss stress with their provider, citing barriers to communi-
cation such as lack of time during the visit, poor coordination
between specialties, clinicianswho display a lack of interest in
stress or are too quick to offer a pharmaceutical prescription,
and patient lack of self-advocacy. Participants recommended
several actions to better manage psychological wellbeing in
the clinical setting.
Conclusion: The majority of participants reported discon-
tent with how stress is addressed in the medical visit. A more
biopsychosocial and interdisciplinary team approach to care
may improve patient satisfaction and enhance detection of
stress and related mood disorders. Future research should
examine provider perceptions to gain a more thorough under-
standing of how stress is managed in the medical context.
Contact: Angela Senders, asenders@ncnm.edu
http://dx.doi.org/10.1016/j.imr.2015.04.150
P2.045
The Effect of Aroma Hand Massage Therapy
for Dementia Patients
Kazuyo Yoshiyama1, Hideko Arita2,
Jinichi Suzuki3
1 Clinique L’esprit Naturel
2 Tenri Health Care University, Nara
3 Public Health & Medical Center of Sagamihara
City, Kanagawa
Purpose: Clinical aromatherapy is the one of the com-
plimentary medicines. It may be very helpful for elderly
dementia care. It is reported that aromatherapy may reduce
BPSD and improve the quality of care and thus the patient’s
QOL. For this study the aroma hand massage for the elderly
commenced in medical institutions in Japan. We researched
the efﬁcacy of clinical aromatherapy in Integrative Medicine
for dementia patients and measured the effectiveness and
safety of clinical aromatherapy as routine care in a clinical
care setting.
Methods: This study was performed as randomized cross-
over trials. The participants were 14 mild to moderate
dementia patients who were over 65 and living in a nursing
home in Nara, Japan. Participants formed in 2 groups were
offered, alternately, control therapy and clinical aromather-
apy three times per week in the total 4 weeks of the trial
period. The effect on BPSD and ADL was evaluated quanti-
tatively, before and after trials, and 4 weeks after the study
as follow- up. Observation records were also collected as sup-
porting qualitative data.
Results: In the quantitative data, the symptoms related to
depression in clinical aromatherapy demonstrated improve-
ment but not signiﬁcant improvement in before versus after
trials (CSDD; p=0.0625). Other BPSD and ADL results were also
not signiﬁcantly improved by either therapy. In the qualitative
data, positive experiences ofmood, behavior and communica-
tion were often presented during both therapies. No harmful
reactions and no changes of medication occurred during
either therapy.
